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ejaculated volume > 1.5 mL, sperm concentration >5  106 sperm/mL, and
sperm motility >10%.
Results: The successful cryo-preservation rate of lymphoma is 73.6% (39 of
53 patients) and testicular cancer is 61% (36 of 59 patients). In comparison
of successful cryopreservation between lymphoma and testicular cancer,
there is no statistical difference of age (25 versus 25 years old, p¼0.467)
and sperm concentration (30 versus 20 millon sperm/mL, p¼0.058). The
lymphoma patients has higher normal sperm percentage (32% versus 25%,
p¼0.011) and higher normal motility percentage (36% versus 23.5%). In
cryo-failure group, 9 of 14 lymphoma patient received chemotherapy
before cryopreservation and no testicular cancer patient received
chemotherapy before cryo-preservation. In patient of lymphoma with
previous chemotherapy, the successful group has fewer days from initial
chemotherapy (16 versus 74.5 days).
Conclusion: The success rate of cryo-preservation of lymphoma was
higher than testicular cancer. Even in success cryo patient, the sperm
quality of patients with lymphoma is better than testicular cancer.
MP2-2.
PSYCHOLOGICAL IMPACT OF PATIENTS WITH ERECTILE DYSFUNCTION
Wei-Feng Ding 1, Yu Chen 1, Ching-Yen Chen 2, Ming-Li Hsieh 1, Shih-Tsung
Huang 1, Hsin-Chien Huang 1, Yu-Chao Hsu 1, Po-Chih Chang 1, Wei-Chang
Lee 1. 1Division of Urology, Department of Surgery, Chang Gung Memorial
Hospital, Linkou, Taiwan; 2Department of Psychiatry, Chang Gung
Memorial Hospital, Linkou, Taiwan
Purpose: Few studies have objectively examined the relationship between
psychological diseases and various stages of male sexual function. Our
study is to investigate if there is any other psychological factors that
related to patients with erectile dysfunction.
Materials andMethods: This retrospective study enrolled consecutive 231
patients who visited the men's health combined clinic at Taoyuan CGMH
during July 2008 to March 2009. Self-administered questionnaires
included comprehensive bio-psycho-social surveys were fulﬁlled by pa-
tients with assisting. Questionnaires were used to evaluate different psy-
chological factors including Androgen Deﬁciency in Aging Males (ADAM),
Aging Males' Symptoms (AMS) Rating Scale, Insomnia Severity Index (ISI),
The Chinese Version of the Beck Depression Inventory-II (BDI-II), The
Chinese Version of the Beck Anxiety Inventory (BAI), Gotland Male
Depression Scale (GMDS), International Index of Erectile Function (IIEF-5),
and Situational Fatigue Scale (SFS). We analyzed the relationships of
different psychological factors with erectile dysfunction in different
complaint groups with the software of SPSS 22.0.
Results: We found that the self-reported erectile dysfunction complaint
had signiﬁcant statistical difference with other complaint groups in AMS-
psychological factors (p¼0.011), AMS-sex factors (p<0.001), Gotland Male
Depression Scale (GMDS) (p¼0.02), Beck Anxiety Inventory (BAI)
(p¼0.002), International Index of Erectile Function (IIEF-5) (p<0.001).
Bidirectional distributions in age were found in scores of IIEF-5 and SFS.
Otherwise, GMDS, BAI, BDI-II, and ISI scores were higher in younger pa-
tients who less than 30 years old.
Conclusion: Our study showed that patients with erectile dysfunction
may be impacted by their depression or anxiety status according to the
GMDS and BAI. Erectile dysfunction is more common among younger men
than previous thought.
MP2-3.
LOW INTENSITY EXTRACORPOREAL SHOCKWAVE THERAPY CAN
IMPROVE ERECTILE FUNCTION IN PATIENTS WHO RESPONDED
POORLY TO PDE5 INHIBITORS
Chia-Chu Liu 1,2,3, Chia-Chun Tsai 1,4, Jiun-Hung Geng 1,5, Chii-Jye Wang 1,2.
1Department of Urology, Kaohsiung Medical University Hospital, Kaohsiung
Medical University, Kaohsiung, Taiwan; 2Department of Urology, Faculty of
Medicine, College of Medicine, Kaohsiung Medical University, Kaohsiung,
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Taiwan; 4Department of Urology, Kaohsiung Municipal Ta-Tung Hospital,
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Kang Hospital, Kaohsiung, TaiwanPurpose: Managing patients with erectile dysfunction (ED) who respon-
ded poorly to phosphodiesterase type 5 (PDE5) inhibitors is a challenging
task. Recently, low-intensity extracorporeal shockwave therapy (LiESWT)
has been proved to be able to improve ED by inducing neovascularization
and enhancing perfusion of penis. Thus, we perform this study to evaluate
whether LiESWT could be a salvage therapy in Taiwanese patients who
responded poorly to PDE5 inhibitors.
Materials and Methods: This was an open-label single-arm prospective
study conducted in Pingtung Hospital and Kaohsiung Municipal Ta-Tung
Hospital. ED patients with erection hardness score (EHS)&2 under
maximal dosage of PDE5 inhibitors use were enrolled. Socio-demographic
information, personal habits, and medical history of each patient were
recorded. The treatment of LiESWT consists of 3000 shockwaves (1000
shockwaves to the distal penis, base of penis and corporal bodies at the
perineum) (Storz, Duolith SD1 T-Top) once weekly for 12 weeks. During
treatment, patients could keep using PDE5 inhibitors. International Index
of Erectile Function-5 items version (IIEF-5) and EHS were used to evaluate
the change of erectile function in each patient from baseline to 1 month
after LiESWT.
Results: From April 2015 to March 2016, a total of 18 patients were
enrolled. After 12 weeks treatment, 11 of 18 patients (61.1%) could achieve
erection hard enough for intercourse (EHS  3) under PDE5 inhibitors use.
The treatment was well tolerated and none of the men experienced
treatment related discomfort or reported any adverse effects from the
treatment.
Conclusion: In our initial experience, LiESWT could serve as a salvage
therapy in Taiwanese patients who responded poorly to PDE5 inhibitors
before. However, further large studies are still needed to evaluate the long
term effect of LiESWT.
Urinary tract infection
MP2-4.
ANTIMICROBIAL PROPHYLAXIS AND FEBRILE COMPLICATION OF
TRANSRECTAL PROSTATE BIOPSY IN TAIPEI TZU CHI HOSPITAL
Chun-Kai Hsu 1,2, Shang-Jen Chang 1,2, Chia-Da Lin 1,2, Stephen S. Yang 1,2.
1Division of Urology, Taipei Tzu Chi Hospital, New Taipei, Taiwan; 2 School
of Medicine, Buddhist Tzu Chi University, Hualien, Taiwan
Purpose: To analyze the effects of antimicrobial prophylaxis (AMP) for
transrectal ultrasound-guided prostate biopsy (TRUSP BX) in our hospital.
Materials and Methods: We retrospectively reviewed the patients who
underwent TRUSPBX from January 2005 to December 2013 in our outpa-
tient department. Based on preoperative AMP, the patients were divided
into two groups: single dose 500mg levoﬂoxacin (Group 1), andmore than
one dose of antibiotics regardless of medication category (Group 2). Rate
and risk factors of prostate biopsy were collected and analyzed.
Results: Totally 686 patients were included for analysis (581 in Group 1,
105 in group 2). In group 1, 4 patient had fever (0.68%) after operation,
while there was no patient experienced febrile complication in group 2
(p¼0.9). There were no speciﬁc risks for febrile UTI of TRUSPBX in our
hospital.
Conclusion: Single dose levoﬂoxacin as AMP for TRUSPBX is safe and
effective in Taiwan.
MP2-5.
RAPID BEAD-BASED ANTIMICROBIAL SUSCEPTIBILITY TESTING BY
OPTICAL DIFFUSOMETRY
Jhih-Cheng Wang 1,2, Chih-Yao Chung 2, Han-Sheng Chuang 2,3. 1Divisions
of Urology, Department of Surgery, Chi Mei Medical Center, Tainan, Taiwan;
2Department of Biomedical Engineering, Tainan, Taiwan; 3Medical Device
Innovation Center, National Cheng Kung University, Tainan, Taiwan
Purpose: This study combined optical diffusometry and bead-based im-
munoassays to develop a novel technique for quantifying the growth of
speciﬁc microorganisms and achieving rapid antimicrobial susceptibility
test (AST).
Materials and Methods: Optical diffusometry requires only a microscope
and a camera to quantify the Brownian motion of particles. Because
Brownian motion is a random and self-driven physical phenomenon, this
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design, as bacteria grow and attach to particles, the measured Brownian
motion tends to vary in response to the increased equivalent particle
diameter. When bacteria are sensitive to an antibiotic, the changewill then
be halted, which can be associated with the minimum inhibitory con-
centration (MIC) of the drug. In an attempt with P. aeruginosa, we
demonstrated that an AST process can be complete within 2 h. In addition,
the minimum requirement of the sample volume is only 0.5 mL while the
initial bacteria count is as low as 50 CFU per droplet (105 CFU/mL).
Results: An assessment of binding speciﬁcity showed that 92 ± 2.2% of the
anti-P. aeruginosa polyclonal antibody modiﬁed particles remained
attached ﬁrmly to P. aeruginosa after 1 h. The bacterium-particle complex
was veriﬁed using a SEM. The rough surfaces of the antibody-conjugated
particles were attributed to the matrix formed by the antibodies. The SEM
images provided visual evidence showing the successful binding between
the bacteria and the particles. The incubation time and binding efﬁcacy
here were consistent with those in previous studies based on the bead-
based immunoassay
Conclusion: In summary, our ﬁndings suggest that the diffusivity of par-
ticles proportionally declines with the enlarged equivalent particle
diameter because of the binding bacteria. The diffusivity of bacterium-
particle complexes can be a sensitive indicator of the quantity of particular
microorganisms. By analyzing the temporal diffusivity change of particles
attached to bacteria, an AST assessment of the response of P. aeruginosa to
gentamicin can be rapidly determined within 2 h. Our study presents a
novel technique features a low sample volume (~0.5 mL), a low initial
bacteria count (50 CFU per droplet ~ 105 CFU/mL), high sensitivity (one
bacterium on single particles), simple fabrication, and rapid AST (within
2 h). Taking advantage of the bead-based immunoassays, multiple types of
bacteria can be measured simultaneously by suspending corresponding
antibody-modiﬁed particles in the medium. In addition, AST evaluations
for other bacterial strains can be conducted similarly. The proposed tech-
nique will provide insight into achieving rapid and sensitive AST in the
near future.
MP2-6.
CLINICAL EXPERIENCE FOR THE TREATMENT OF URINARY
TUBERCULOSIS e REAPPRAISAL
Tsu-Feng Lin 1, Wei-Kung Tsai 1, Marcelo Chen 1, Wun-Rong Lin 1, Huang-
Kuang Chang 1, Wen-Chou Lin 1, Allen W. Chiu 1,2. 1Department of
Urology, MacKay Memorial Hospital, Mackay Medical College, Taiwan;
2 School of median, National Yang-Ming University, Taiwan
Purpose: Urinary tuberculosis is one of extrapulmonary tuberculosis (TB).
Globally, in 2014, there were about 880 thousand patients diagnosed with
extrapulmonary TB. Urinary TB, called great imitator, had variant symp-
tom. It is hard to diagnose properly or timely. Delay-treatment relates to
renal function loss and structure destroyed.We report urinary tuberculosis
clinical manifestation, diagnosis, and the relationship between treatment
duration and outcomes.
Materials and Methods: Chart for all patients with urinary tuberculosis
from 1978 to 2014 were reviewed, patient's symptom, diagnosed method,
image study, duration of diagnosis, treatment, and follow up condition
were analyzed.
Results: Twenty-one patients were reviewed, and 18 were upper urinary
tract TB. Median age was 49 year old, 2 patients had pulmonary TB history,
and 1 patient had history of BCG bladder instillation. 9 patients had
concomitant infection including lung. Urinary tract symptom happened in
16 (76%) patients, 18 (95%) patient had hydronephrosis and hydroureter. 6
(33%) patients had renal calciﬁcation. No bilateral kidney involvement was
noted. 3 patients had Gr. III obstruction and were improved to Gr. II or Gr. I
after D-J insertion. 2 patients received nephrectomy, and 2 patients had
persisted Gr. IV obstruction. Symptom-to-treatment and pre-treatment
hydronephrosis grading had linear relationship (Pearson's r ¼ 0.667,
p ¼ 0.03 <0.05). Symptom-to-treatment and post-treatment hydro-
nephrosis showed linear relationship of Pearson's r ¼ 0.710, p ¼ 0.007).
There was no signiﬁcant relationship between duration of diagnosis andpost-treatment eGFR change (p > 0.05). Median duration from symptom to
diagnosis was 46.7 days.
Conclusion: Urinary tuberculosis has vague clinical manifestation, and
easy to delay diagnosis. There was no bilateral Tb urinary tract involve-
ment. No patient received hemodialysis after TB treatment, but 5 patients
had non-function kidney over infected side. Therefore, early TB treatment
improved hydronephrosis severity and protect renal loss.
MP2-7.
HEMATOGENOUS EPIDIDYMITIS WITH COMPRESSIVE TESTICULAR
HYPOPERFUSION DUE TO INTRAVENOUS DRUG ABUSE: A CASE REPORT
Chia-Hao Hsu, Te-Fu Tsai, Thomas I-Sheng Hwang. Division of Urology,
Department of Surgery, Shin Kong WHS Memorial Hospital, Taiwan
Epididymitis generally comes from sexual transmission or urinary tract
ascending infection. We present a case of a 39-year-old man admitted with
right scrotal swelling. Scrotal ultrasonography revealed markedly increased
right epididymal blood ﬂow with compressive right testicular hypo-
perfusion. Right scrotal incision and debridement was performed. The pa-
tient's clinical state did not improve after antibiotic treatment and wound
care. Then he discharged against our medical advice. Two weeks later, he
went to our emergent department with high fever and odor wound
discharge. Computed tomographyof abdomenandpelvis showedmultifocal
abscess within left psoas muscle. Aggressive intravenous ﬂuid supplement
with empirical antibiotic treatment was used. Scotal wound exploration
found enlarged epididymiswith nonviable right testis and then orchiectomy
was performed. Blood culture and CT-guided aspirate (left psoas muscle
abscess) culture all revealed methicillin-resistant staphylococcus aureus
(MRSA) and we shifted the antibiotic to teicoplanin. His clinical state
signiﬁcantly improved and was discharged from the hospital. Additional
history revealed that he had been addicting heroin for a number of years.
This case illustrates the potential for severe epididymitis with intravenous
drug abuse and the value of a complete history. According to on-line
literature search, the patient may be the ﬁrst reported case of MRSA-
induced epididymitis from hematogenous spreading due to intravenous
drug abuse. The pathogen was not the main target of empiric antibiotic
treatment. The infection progressed and resulted in testicular loss and
psoas muscle abscess. Clinicians should be aware that clinical state not
improved after empiric treatment need further investigation.
Pediatrics
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URETHROSCOPIC GREENLIGHT LASER EPILATION OF URETHRAL HAIR
FOLLICLES AFTER HYPOSPADIAS REPAIR
Hueih-ShingHsu 1,2,Heng-ChangChuang 1,2, Shyh-Chyi Chang 1,2,Hsu-Hsiang
Wang1,2, I-Hung Shao 1,2. 1Division of Urology, Department of Surgery, Lotung
Pohai Hospital, Yilan, Taiwan; 2Urology, National Yang Ming University, Taiwan
Purpose: Hair-bearing urethra occur at the rate approximate 5% following
hypospadias repair.
The Greenlight laser is well known to Urologist, but no one use this mo-
dality in the treatment of urethral hair. We present an interesting case that
has urethral hairs 15 years after hypospadias repair. Greenlight laser
epilation of urethral hair was used and the outcome of the novel treatment
was reported.
Case report: This is a 20 year-old boy who suffered from congenital ab-
normalities including imperforate anus, undescended testicles, severe
hypospadias and chromosome abnormality. When he was 3 years old,
hypospadias repair was done by two stage methods. After he grows up, he
suffered dysuria and urinary tract infection. He was diagnosed urethral
stricture with urethral hairs when he was 18 year-old. Urethral dilatation
and hair removal by grasper were done twice within one year. However
the hair follicles can't be destroyed completely. We try to use laser epila-
tion of hair follicles. Laser is easier to cauterize the hair follicle and very
tiny hair. The advantage of laser epilation is easy to use the energy coming
from the side ﬁring. The initial result is encouraged but long-term follow
up is still necessary.
